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* All participants (applicant, applicant's repm 



PTO personnel): 



Matthew O Savage . 



(3). 



(2) Martin Cosenza . 



(4). 



Date of Interview: 12 May 2004 . 

Type: a)D Telephonic b)D Video Conference 

c)E3 Personal [copy given to: 1)Q applicant 2)03 applicant's representative] 

Exhibit shown or demonstration conducted: d)D Yes e)S No. 
If Yes, brief description: . 

Claim(s) discussed: 1 

Identification of prior art discussed: Ishibe . 

Agreement with respect to the claims f)Q was reached. g)K was not reached. h)Q N/A. 



Substance of Interview including description of the general nature of what was agreed to if an agreement was 
reached, or any other comments: Discussed amending claim 1 to specify the first and second layers as being non- 
woven. The examiner indicated that further consideration was required in order to determine whether or not the term 
"non-woven" implied a fiber length that was greater than that disclosed by Ishibe. M.P.E.P. guidelines for claim 
interpretation were discussed . 

(A fuller description, if necessary, and a copy of the amendments which the examiner agreed would render the claims 
allowable, if available, must be attached. Also, where no copy of the amendments that would render the claims 
allowable is available, a summary thereof must be attached.) 

THE FORMAL WRITTEN REPLY TO THE LAST OFFICE ACTION MUST INCLUDE THE SUBSTANCE OF THE 
INTERVIEW. (See MPEP Section 713.04). If a reply to the last Office action has already been filed, APPLICANT IS 
GIVEN ONE MONTH FROM THIS INTERVIEW DATE, OR THE MAILING DATE OF THIS INTERVIEW SUMMARY 
FORM, WHICHEVER IS LATER, TO FILE A STATEMENT OF THE SUBSTANCE OF THE INTERVIEW. See 
Summary of Record of Interview requirements on reverse side or on attached sheet. 



Examiner Note: You must sign this form unless it is an 
Attachment to a signed Office action. 




Examiner's signature, if required 
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/ 

UTED ST A TES PA TENT AND TRADEMARK OFFICE ^ 
Applicant: Jan LONCKE et al 

title: LAYERED FILTERING 

STRUCTURE 

Appl.No.: 09/869,802 

Filing Date: 09/24/2001 

Examiner: M. Savage 

Art Unit: 1723 

AMENDMENT TRANSMITTAL 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
▼ Alexandria, VA 22313-1450 

* Sir: 

Transmitted herewith is an amendment in the above-identified application. 

[ ] Small Entity status under 37 C.F.R. §1.9 and § 1 .27 has been established by a 
previous assertion of Small Entity status. 

[ ] Assertion of Small Entity status is enclosed. 

[ X ] Declaration of Johan VANDAMME total (4 pp) 

[ X ] Copy of Interview Summary of May 12, 2004 (1 pp) 

[ X ] The fee required for additional claims is calculated below: 

Claims Extra 
As Previously Claims Additional 

Amended Paid For Present Rate Claims Fee 

Total Claims: 17 - 20 0 x $18.00 = $0.00 



Independent 7 - 3 = 4 x $86.00 = $344.00 

Claims: 



First presentation of any Multiple Dependent Claims: + $290.00 = $0.00 
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Atty. Dkt. No. 016782-0231 



CLAIMS FEE TOTAL = $344.00 



[ ] Applicant hereby petitions for an extension of time under 37 C.F.R. §1. 136(a) for the 
total number of months checked below: 



] 


Extension for response filed within the first month: 


$110.00 


$0.00 


] 


Extension for response filed within the second month: 


$420.00 


$0.00 


] 


Extension for response filed within the third month: 


$950.00 


$0.00 


] 


Extension for response filed within the fourth month: 


$1,480.00 


$0.00 


] 


Extension for response filed within the fifth month: 


$2,010.00 


$0.00 




EXTENSION FEE TOTAL: 


$0.00 


] 


Statutory Disclaimer Fee under 37 C.F.R. 1.20(d): 


$110.00 


$0.00 




CLAIMS, EXTENSION AND DISCLAIMER FEE TOTAL: 


$344.00 


] 


Small Entity Fees Apply (subtract Vz of above): 


$0.00 






TOTAL FEE: 


$344.00 



[ ] Please charge Deposit Account No. 19-0741 in the amount of $344.00. A duplicate 
copy of this transmittal is enclosed. 

[ X ] A check in the amount of $344.00 is enclosed (additional claim fee). 

[ X ] The Commissioner is hereby authorized to charge any additional fees which may be 
required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit any 
overpayment, to Deposit Account No. 19-0741. Should no proper payment be 
enclosed herewith, as by a check being in the wrong amount, unsigned, post-dated, 
otherwise improper or informal or even entirely missing, the Commissioner is 
authorized to charge the unpaid amount to Deposit Account No. 19-0741. If any 
extensions of time are needed for timely acceptance of papers submitted herewith, 
applicant hereby petitions for such extension under 37 C.F.R. §1.136 and authorizes 
payment of any such extensions fees to Deposit Account No. 19-0741. 
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Atty. Dkt. No. 016782-0231 

Please direct all correspondence to the undersigned attorney or agent at the address 
indicated below. 



Respectfully submitted, 




Washington Harbour Attorney for Applicant 

3000 K Street, N.W., Suite 500 Registration No. 48,892 

Washington, D.C. 20007-5143 
Telephone: (202) 295-4747 
Facsimile: (202) 672-5399 
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